2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NS7000001140

1. Entity Name

ONENESS PENTECOSTAL LIGHTHOUSE, INC.

Principal Place of Business

C/0 SALLY L DAVIS
331217THSTW

LEHIGH ACRES, FL 33977 LS

Mailing Address

C/0 SALLY L. DAVIS

3312 1TTHST W

LEHIGH ACRES, FI. 33971

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90285 004 ****61 .25

RO 0 TR

Suite, Apt, #, etc, Suite, Apt. #, elc. 02172007 Cha-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Appliad For
65-0716574 Not Applicatle
z' Z "y
e Country i Country 5. Certificate of Status Desired [ 2:2: Addfionsl

- 6. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

DAVIS, SALLY L
331217THSTW
LEHIGH ACRES, FL 33971

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registored agent and (i%e il applicable. {NOTE: Ragistared Agord ggnature roquived when Leinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Detete TILE O change [ Addition
NAME SMITH, RONALD J SR NAME
STREEY ADDRESS | 3705 16TH ST W STREET ADDRESS
GIFY-ST-2P LEHIGH ACRES, FL 33971 CAY-ST-2P
e o ] petete TE O cCrange  [J Aduition
NAME MULLIN, MOLLY A NAME
STREET ADDRESS [ BO7 DENIS AVE N STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES, FL 33971 CrTY-5T-2P
TILE D O petste TME [ change [ Addition
NAME DAVIS, SALLY L NAME
STREET ADDRESS | 3312 17TH ST W STREET ADDHESS
CIFY-ST-2P LEHIGH ACRES, FL 33971 CITY-ST-2ZP
TME STD 1 pelete TILE Ochange [ Addition
NAME BRYANT, SHIRLEY A NAME
STREET ADDRESS | 3312 1TTHSTW STREET ADDRESS
cny-si-ap LEHIGH ACRES, FL 33971 CITY-ST-ZP
uit3 D A elete TITLE O change [ Addition
NAME MULLIN, JOSEPH B. NAME
STREET ADDRESS | 671 GITRUS STREET STREET ADDRESS
cm-s-7p | LABELLE, FL 33975 CITY-ST-2P
e {7 Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CIIY-$T-2P

12. | hereby certi
indicated pn

is report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empowered.

PR QQQ(JQ/ |

‘-+I { ’/c‘i



